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Background:  Current guidelines propose normative values for indexed left atrial volume (LAVi) to be 22 ± 6 mL/m2. Recent imaging (echo/CT/
MRI) studies report higher LAVi in healthy patients (pts). We aimed to re-examine the normal (nl) reference standards for LAVi in a contemporary 
healthy population and compare them to pts with cardiovascular (CV) risk factors (RFs) and severe aortic stenosis (AS) with expected abnormal LAVi. 
Methods:  Our echo database was reviewed for nl studies (nl ventricular and valvular function, no chamber hypertrophy or dilation, and nl anterior-
posterior left atrial dimension) over 1 year. Medical records were comprehensively reviewed to select healthy pts (no CV disease, CV RFs, atrial 
fibrillation, pulmonary or renal disease). This group was compared to pts with CV RFs and severe isolated AS (AVA < 1.0 cm2). LAVi was calculated 
using the biplane area-length method and indexed to BSA. Diastolic parameters (mitral inflow and tissue Doppler annular velocities) were measured.
Results:  The LAVi was 30.3±6 mL/m2 in 287 healthy pts (mean age 38 yrs) compared to 32.5±7 mL/m2 in 150 RF pts (mean age 52 yrs) and 
41.5±10 mL/m2 in 83 severe AS pts (mean age 73 yrs) (p<0.001). Healthy patients had no evidence of diastolic dysfunction. LAVi values are 35% 
higher than historical and currently published reference values despite similar BSAs.
Conclusion:  Reassessment of LAVs in a contemporary healthy cohort suggests that normative reference ranges of LAVi should be higher than 
previously published.
 
